2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044843 Apr 28, 2001 8:00 am

1. Entity Name
RANDY'S AUTOMOTIVE CENTER, INC. - ecretary of State
’ 04-28-2001 90002 013 ***150.00

Principal Place of Business Mailing Address
1004 10TH STREET WEST 1004 10TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 52_2170325 Applied For
. . : Not Applicable
T Z2ip “Country Zi Count ) ’ '8 TH addition
e ountty P & 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANGER, ANGELA M
Street Address (P.O. Box Number is Not Acceptable)
1004 10TH STREET WEST (
PALMETTO FL 4221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ T L ‘ "m
9. 1h\s§orporatlc_>n is ehlgrblg th) satnslfy;ts Intangible Flll‘.mEQ;*I?\fz‘l001 FFEE IS_“$1 50.0500 00 10. Election Campaign Financing $5.00 May Bo
ax nn.g rgqmremen ana elects 1o do so. After ! ee will be $350. Trust Fund Contribution. [J Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVTS [ pelete TITLE (] Crange [ Acditon | S
HAME BANGER, ANGELA M NAME e
sageT anoaess | 623 48TH STREET COURT W STREET ADDRESS 3
ClTY-ST-2IP PALMETTO FL 34221 . CITY-ST-7IP a
od
TTLE O Delste TLE (O change [T Addition g
NAME T NAME
STREET ADDRESS ~ STREET ADDRESS
QFsT-zpe e o T - il L2 02T R . : e R
TITE [ Detete TNLE [C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE ' [T Delete TITLE O change L Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZiP CITY-87-2IP
ML ' O Detete - - & TME Col [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or an an attachment with an address, with all other like empowerad.

Data Daytime Fhona #

Y X

SIGNAT 5 ‘ )-1‘! Q%\‘O\ Q) -N90 -3345




